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People helping people find recovery

BRENTWOOD RECOVERY HOME

BOARD OF DIRECTORS APPLICATION FORM

Name: | |

Address: | |

Telephone(s): | |

Email address: [ |

Are you at least 18 years |:| Ves [ ][ | How many years as

of age? Alumni?

Language(s) other than
English (if any)

Occupation/
Professional Designation
or Background

Briefly explain why you
wish to be a part of
Brentwood Recovery

Home’s Board of
Directors

As a Board Director, you will be required to:

o Attend 10 meetings per year (2-3 hours), usually the second Tuesday of the month at 6pm
o Attend one planning retreat per year, possibly a full day

¢ Read and review materials provided before Board Meetings

¢ Provide a police record check for the vulnerable sector

[CJ]1YES [[] INO

Is this a commitment you are prepared to make?
Are there any special considerations that we should
keep in mind in terms of your time commitment?
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KNOWLEDGE, SKILLS AND EXPERIENCE

Please indicate your areas of knowledge, skills and experience below.
No exposure
Basic - limited exposure
Intermediate - personal or business experience; work with expert(s); some training or education
Advanced - competent practitioner or expert, able to instruct or advise others in the skill area

None Basic Intermediate Advanced

ACCOUNTING

ACCREDITATION

BOARD OF GOVERNANCE

BUILDING INFRASTRUCTURE, CONSTRUCTION
BUSINESS MANAGEMENT

CLINICAL

DIVERSITY ISSUES

EDUCATION & TRAINING

ETHICS

FINANCE

FUND DEVELOPMENT

GOVERNMENT & GOVERNMENT RELATIONS
HEALTH CARE ADMINISTRATION & POLICY
HUMAN RESOURCES MANAGEMENT
INFORMATION TECHNOLOGY & INFORMATION MANAGEMENT
LABOUR RELATIONS

LEGAL

PATIENT & HEALTH CARE ADVOCACY
POLITICAL ACUMEN

PROJECT MANAGEMENT

PUBLIC AFFAIRS & COMMUNICATION
QUALITY & CLIENT SAFETY MANAGEMENT
QUALITY & PERFORMANCE MANAGEMENT
RESEARCH

RISK MANAGEMENT
STAKEHOLDER/COMMUNITY ENGAGEMENT, STRATEGIC PLANNING

Do you have lived experience with Mental Health and/or Addictions? If yes, are you willing to share your
experience?
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Brentwood Recovery Home values equity and seeks representation from populations of traditionally under-
represented groups. Do you self-identify as a person of an underrepresented group? Do you self-identify as First
Nations, Métis or Innu?

Is there any other information the Selection Committee should consider as they review your application?

Please submit your application along with your résumé to

. APPLICATION DEADLINE: December 16, 2022

Thank you for your interest!
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